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TO: Registration Sectivn

Division of Corporations

SEESSENTIALS LI
SUBIECT:

COVER LETTER

Namwe of Lanted | iabiliny Cosmpans

The enclosed Articles of Amendiment and feegs) are submitted tor (ling,

Plesse return all coreespondence concerning this inatter (o the following:

JAVIER SZATARZY R

SZ ESSENTIAL

Nunwe ol Person

S

(355 N1 2T

FienmrCompany

TERRACE

Adadress

NORTH MIANMIBEACH, FL 3379

TAV [ SZSTLHNI

CitsStane and Zip Code
OSNET

I~

Faddiess 110 be used Tor future annual repert netificaten

Por turther information concerning this matter. please call:

JAVIER SZTARZY B

T80
ul ( )

2TT-RT700

Numne af Persen

Eachesed is a chieek for the Fellowing amount:

= 42500 Filing Fee O S30.m0 Filing |

Certificae of

Mailing Address:
Registration Section
Division of Corporations
P.Ox. Box 6327

Tallahassee, FIL 32314
Lo TT - Prence
2 esse i M

Tf;ﬁ«wé{/ou

Area Code I time Telephone Numbe

UGG O S35.00 Filing Fee & T3 S60.00 Filing e,
SLus Certified ¢opy Certilicaie of Statns &
taddiianal cups s enclose Certitied Copy
tadditienal copy 1w enclosed
Street Addreess:
Registration Scetion
Division of Corporations
The Centre of Tallahassee
2415 NO Monroe Street. Suite 810
Tallahassee, IF1. 32303
CHAoe  Tue

AMEE OF /[/I% (i C
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(et Sz L i
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SZ ESSENTIALS LILC o

t3ame ol the Limited Lialilits Company ss iCnow sippeies on our records, ) £ ir‘:
CA Flonda Limsted LinbiTiny Compana

- . . . . . . - C . . . D030 .
The Articles of Organization tor this Limited Liability Company were filed on hiwron and assigned

| OOV | SN0

Florida document number

This amendiment is submitted 1o wnend the following:

A, Ifamending vame. enter the new name of the limited liability company here:

SETARBLC

The new nasme must b distingashabbe and contain the words ~“Lamited Liability Company,” the dessgnation “LEC o the abbroviation “LL LG

Enter new principal offices address, if applicable:

{Principal office wdidresy MUST BE ASNTREET ADDRESYS)

Enter new nualing address, if applicablc:

tMailing address MAYV BE A POST OFFICE BON)

B, IMamending the registered sgent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

MName of New Registered Agent:

New Revistered OHTiee Address;

Forer Floridi soreet address

. Florida
Cuy Ay Cender

New Repistered Ageat’s Sipnature, il changing Registered Agent:

Fhereby aecept the appoiniment as registered agent and agrec (o act vy this capacie, T jurter agree to complv with the
provisions of ol stanwes relative (o the proper and complete pergormance of my duies. and Tam jamiliar witl and
accept the shiigations of my position as regisiered agent as provided for e Chapier 603, 1.8 O it this document is
being filed tormerely reflect a clange in the regisiered office address, $hereby confirm thar the limited liabiliny
cantpany fias heen nedifivd inweiting of this change

11 Changing Registered Ageat. Sigmature of New Registered Apent




If amending. Authorized Person(s) anthorized to manage, enter the title, mame, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvype of Action
CiAudd
TJRemose

ClChange

Tadd

O Remove

OChange

OAdd

ORkemove

OChange

Oadd

ORemnve

OChange

TIadd

OO Remave

O Change

Oadd

O Remove

CIChange




. T amending any other information, enter change(sy here: (Awach udditional sieets, i necessery.

E. Effective date. if other than the date of filing: {optional)
o etfective date is listed. the date must be specilic and cannot be pnor jo daie o1 1ihing or more than 1 dass afler 1iling.) Pursuant o 605 0207 (3nby
Note: I the dawe inserted in this block does ot meet the applicable statutory filing requirentemts, this date will not be listed as the
document’s effective date on the Department of State’s records,

i the record specifies o duelay ed ctieetive dute, but notan eltectise dme. g 12:00 @ on the carbier of: (b The 90t day aiter the
record is Hlee.

[ ated

/ Nignik

N

N T -
el membet o authorized [L'PH.'\\.‘I]I.'HI\L' vla member

JANVIER SZTARZY 3

Fyped or prnted mwe of sigaee

Filing Fee: $25.00



